ﬂg T

2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # P98000028813

1. Entity Name

MY THREE GIRLS, INC.

/

Principa!l Place of Business

621 5 STATE ROAD 7
HOLLYWOOD FL 33023

Mailing Address

621 S STATE ROAD 7
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
15,2000 8:00 am

%
ecretary of State

09-15-2000 90012 002 ***550.00

T

A0078233

LML BA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  sE.089704)) Applied For
Not Applicable
- 7 -
4p Country P Country 5. Centificate of Status Desired | $8-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOJTKIEWICZ, TERRY
Street Address (P.O. Box Number is Not Acceptable
621 S STATE ROAD 7 )
HOLLYWOQD FL 33023
' ' City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
v
vy
SIGNATURE _ , 7
Signatura, typad or printed name ol registered agent and title if applicabla. (NOTE: Registerad Agant signature raquired when reinstating} DATE
P
- 9. This corporation is eligible to satisfy its Intangible - FILE NOW!1! FEE IS $550.00 1 ) L )
- ) 3 0. Election Campaign Financing . __ N
__ Taxfiing requiremant and elects 10 do 50 f;;" After SEFTEMBER 13, 2000.Min. wiil be $750,00 | - Trust Fund C;tr?buli‘c;n. 9. ﬁ%gﬂoﬁig‘a

" (Bee'Eriteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TIME [ change  [ZJ Addition
HAME WOJTKIEWICZ, TERRY NAME
STREET ADDAESS | 261 NE 42ND STREET STREET ADDRESS
orv-st2e | POMPANO BEACH FL 33024 cirv-sT-2¢
TLE STD T Delete TITLE [Jchange [ Addition
HAME WOJTKIEWICZ, SANDY NAME :
STREET ADDRESS | 261 NE 42ND STREET STREET ADDRESS -
orv-srzp | POMPANO BEACH FL 33024 orTY-s1-2p
TITLE X s T Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — . - - -
CITY-ST-2IP o fomstae | - - -t T
ME o~ =] — = e 2 Delete TMLE [ Change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADGRESS R
GITY-57-2IP CITY-ST-2IP
TE 1 Delete TLE {J Change [} Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP N - CiTY-81-2IP

13. | hereby certify that the informaticn supplied with this filing does no fy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accyraterand t
of the cerporation or the receiver or trustee empowgfed jo ape
changed, or on an attachment with.an agfd)

/ e gpipowered.
7% " ——«/—-.:. o —
*ﬂE AV A«/,% Lty Yyt/00 D52 I35/

SIGNATURE: 2~

P ] R

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ae thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

by

D BWME OF SIGNING OFFICER OR DIRECTOR Daytime Phofie #  ©

e d

/ 7

CR2E034 (5/00)



